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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerca before
a. COUNTY Mississippi ». STATE Missourlib couny  Miggissippledmission
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
O
TOWN Charleston 3 months TOWN Charleston Yor XX No O
c. Fn%ép’lutﬂeo? {If NOT in hospital, give location) Inside Limits dAsI;'I!)EEE‘SS {If outside, give location) Reside on Farm
iNstiution . ~611 Boone St. YeiX] NoO $11 Boone St. YO Ne B
3. P‘:AME OF DECEASED First . Middle Last 4. DggE Month Year
or print
(Type or print) Pair Blanchard DEATH February 17, 1962
5. SEX 6. COLOR OR RACE 7. Maerried [] Never Married [J {8. TE OF BIRTH | 9 AGE (last birthdey) I:“ol;l‘h:‘DER 'IDYEAR IF UNDER 24 HR
4 i 1 H Min.
Malo col. Widowed XDC Divorced 3 725 89 72 3 ays outs n .
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY '

during most weagking life, even if ratired)
LaBsrek

Prairie, Miss,

U. s. A.

13a. FATHER'S NAME

" Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

4. NAME OF HUSBAND OR WIFE

Sally Ann Blanchard

15. WAS DECEASED EVER LN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Mo.

{Yes, noﬁr vnknewn) 1{If yes, give war or detes of service
Q

Angelo Blanchard,611 Boone, Charleston,

18. CAUSE OF DEATH [Enter only one cause per line fg
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/9’44///,(/#'

/A//&fidx/ // M@wﬁﬂ

TERVAL BETWEEN
NSEﬁDE‘ATH

e

Conditians, if any, DUE TO (b} /AAA?-—///‘M

which gave rise to T

above cl:use d(a), » 2

stating the under. '

lying cause last. DUE TO () //{ M
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {ll. If deceassd was female was
g disease condition given in PART ) {a} thare & pregnancy in last 90 days.
3 [ [ Yes | O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in P'ART { or PART 1) of item 18.}
[+] PERFORMED? m] ] jm]
v YESO NOOJ
-
Z1720c.TIME OF  Hour  Month, Day, Year
H {NJURY ,,  a.m.
g p-m. . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J )
'2:. ) attended the deceased fé, \-‘j /\J 900 . ro_\idf-&-.lz.ﬁémd last law@.hvg on ;;_Jﬁ 4 7[ /?é(/
-
weeurted at . 2m on the date stated sbove, and ta the best of my knowledge, from the causes stated.
Ay oA - !

2a. SIGNATURE

(Degres or title)

22b. ADDRESS

5o Lo

L

23a. B AL MMATION
ﬂi(SP'lev)

23b. DATE

Feb. 23,1962

23. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION (City, fown, or county)

Charleston, Mo.

22¢. DATE SIGNED

2L £ (S 1 2]

U, 3 - 2 7-4 2|
(State)

ADDRESS

Charleston, Mo,

25. DATE RECD. BY LOCAL REG.

2.

26. REGISTRAR'S SIGNATURE

23 b 2

VA,

{Liconsed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under T Y pefﬁona' SUperViSiOn.
Signed Q‘ |

Student
Signature of Student Embaimer O {

- Licensed Embalm
P
P. O. Add I

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for, revocation of license).
' 'if embalmed by a STUDENT, he also shall sign in his OWN handwriting:: -+ - Lt
If this body is not embalmed, fact should be so stated above. ) . ’
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